Foster Family Home - Corrective Action Report
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6.(d)1) Comply with all applicable requirements in this chapter; and
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Home visit on 8/11/16 for initial certification of 2 bed home. A change of PCG is requested. Home requirements met at time
of raview. Home eligtible for 2 bed 1 vear certificate after obtaining contract with Medicaid Agencies for change of caregiver
from At that tim .home will close and this home open under this PCG.
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